Jersey Financial
Services Commission

Incorporated Limited Partnership (Jersey) Law 2011 and
Incorporated Limited Partnerships (Jersey) Regulations 2011

Application form by an Incorporated Limited Partnership for a summary winding up

What this form is for

Use this form to apply for a summary winding of an Incorporated Limited Partnership. This application will become
publicly available on the register

Information you need to complete this form

incorporated limited partnership name

incorporated limited partnership number

name of general partner of incorporated limited partnership
information regarding incorporated limited partnerships affairs
statement of solvency date

Where to send this form

Submit this form by email to registry@jerseyfsc.org

Further Information

The JFSC may request further information or documentation in the course of considering this application.

Checklist

We will return your form if it is completed incorrectly or information is missing. Ensure you complete all applicable
sections of the form and that:

L]All the relevant details have been entered correctly

[JYou have signed the form

Personal data provided to the JFSC - a data controller as defined in the Data
Protection (Jersey) Law 2005 - will be used by the JFSC to discharge its statutory,
administrative and operational functions. Further information may be

found in the JFSC's Data Protection Policy, copies of which are available on request
from the JFSC and which may also be found on www.jerseyfsc.org
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PART A

STATEMENT OF SOLVENCY ON COMMENCEMENT OF A SUMMARY WINDING UP
OR
AT THE END OF PERIOD OF EXISTENCE

Registration number

I [1/weld *the undersigned, being all the general partner(s) of (insert full name of the incorporated

limited partnership (partnership))

*Tick as applicable

having made full enquiry into the partnership’s affairs, are satisfied that:

(a) [Clthe partnership has no assets and no liabilities (see note (2))
(b) [Clthe partnership has assets and no liabilities (see note (3))
(c) [Clthe partnership will be able to discharge its liabilities in full within the 6 months after the

commencement of the winding up; (see note (3))

(d) [lthe partnership has liabilities that will fall due more than 6 months after the commencement of the
winding up that it will be able to discharge in full as they fall due; or (see note (3))

(e) [1both sub-paragraphs (c) and (d) apply to the partnership.

Select ONLY one of the above

ALL the general partners of the partnership must sign this statement

Full name of the general partner

Signature Full name of signatory where the general partner is
NOT a natural person

Notes:

(1) This statement must be completed and signed the same day or not more than 28 days BEFORE each general partner
signs a written memorandum that the partnership be wound up summarily.

(2) The partnership will be dissolved on registration of statement (a) being selected.

(3) The partnership will be placed into liquidation on registration of statement (b), (c) or (d) being selected
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PART B

WRITTEN MEMORANDUM OF A SUMMARY WINDING UP

I [1/weld *the undersigned, being all the general partner(s) of the partnership, hereby certify that the

partnership is to be wound up summarily pursuant to:

(Select the regulation under which the partnership is to be wound up)

(1) L1Regulation 9 (see note (2) above)

(2) [1Regulation 10 (see note (3) above)

(3) [1Regulation 11 (see note (3) above)

Where (2) or (3) has been selected, is a liquidator being appointed? yes[] nol]

If yes insert full name and address of liquidator

Full name of the general partner

Signature Full name of signatory where the general partner is
NOT a natural person
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PART A - all the general partner(s) of the partnership must sign this statement

Full name of the general partner

Signature Full name of signatory where the general partner is
NOT a natural person

PART B- all the general partner(s) of the partnership must sign this statement

Full name of the general partner

Signature Full name of signatory where the general partner is
NOT a natural person
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